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Problem Statement / Digital Challenge

a€The Ujala Cygnus: Maharaja Aggarsain Hospital, Panipat, operates as a
high-volume tertiary care center. As patient loads expanded, traditional paper-based
workflows became a severe operational bottleneck. A digital solution was critically
required to eliminate fragmented data silos that forced the manual transfer of
medical histories across departments.

a€«The most affected stakeholders included nursing staff, who lost valuable clinical
hours double-checking handwritten orders, and pharmacy/admin teams grappling
with inventory shrinkage and transcription vulnerabilities. Most importantly, patients
faced delayed care due to critical information latency, such as 45-minute delays in
physical lab results reaching the ICU. Furthermore, preparing for NABH surveillance
audits was a highly cumbersome, manual process.

a€«This fragmentation directly impacted key NABH quality indicators. Critical metrics
such as diagnostic Turnaround Times (TAT), medication transcription error rates,
Door-to-Needle time for Myocardial Infarctions, and nursing reassessment
compliance suffered due to retrospective rather than real-time tracking. The digital
challenge was to engineer a frictionless, interoperable system to enforce structural

discipline and elevate these quality indicators to gold-standard levels
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Digital Tool / Solution Implemented

We deployed a highly customized, enterprise-grade Hospital Information System
(HIS) featuring a fully integrated Electronic Medical Record (EMR) framework.
a€«Key features include an advanced EMR equipped with Clinical Decision Support
Systems (CDSS) that actively alert physicians to drug-allergy interactions and
dosage abnormalities at the point of prescribing. The solution ensures seamless
interoperability by integrating a bi-directional Laboratory Information System (LIS)
and Picture Archiving and Communication System (PACS) for instantaneous
diagnostic data flow.

a€<«Additionally, the system features a Real-Time Bed Management visual interface
and an Automated Quality Management System (QMS). The QMS actively scrapes
HIS data to populate real-time dashboards for continuous tracking of NABH Quality
Indicators (QIs) and patient safety metrics, eliminating manual audit preparations

and ensuring constant compliance.

Digital Implementation Highlight

a€«The digital ecosystem was successfully rolled out over an intensive, phased
12-month timeline.

a€<The initiative achieved 100% departmental coverage, sequentially launching
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general IPD wards, and finally the high-stress Intensive Care Units (ICU).



Comprehensive staff training was conducted using a 'Sandbox Environment,'
allowing clinicians to build muscle memory processing 'dummy' patients without
risking actual patient safety.

a€«The initiative was spearheaded by the Department of Hospital Operations
Management. To overcome clinical resistance, we utilized a bespoke Change
Management Protocol driven by a 'Clinical Champions Program." We identified
tech-friendly senior consultants, dynamic junior residents, and respected senior
nurses to act as internal champions. These champions provided critical feedback
during early access phases and served as peer-to-peer advocates and on-floor
troubleshooters. This strategy ensured rapid, hospital-wide adoption and secured

our position as the 3rd hospital in India to hold the Digital NABH gold standard

Digital Impact

The digital transformation yielded profound clinical and operational impacts. We
achieved a 96% reduction in pharmacy dispensing errors through our integrated
CPOE and CDSS systems, virtually eliminating transcription vulnerabilities. Critical
lab value notification times dropped from 45 minutes to under 2 minutes, directly
saving lives in the ICU. Operationally, discharge processing Turnaround Times
(TAT) improved by 69%, increasing bed turnover, while digital Kanban inventory
tracking reduced consumable wastage by 14.5%.

a€«Crucially, this ecosystem automated our Quality Management System (QMS).
This reduced NABH audit preparation time by 93% (from 180 hours to 12 hours
monthly), shifting our culture to 100% real-time audit readiness.

a€«These outcomes culminated in our historic recognition as the 3rd hospital in all

over India to hold the gold standard in Digital NABH Accreditation. The strict



alignment of our EMR, PACS, and LIS interoperability with the NABH APEX
framework directly enabled this certification. This proven, gold-standard
infrastructure is now actively scaling across our pipeline of 10 upcoming network

facilities.

Key Enablers / Innovations

Key Enablers:

A top-down commitment from leadership coupled with a bottom-up "Clinical
Champions Program™ were our strongest enablers. By designating tech-savvy
doctors and senior nurses as peer advocates, we fostered organic adoption rather
than forced compliance. Furthermore, utilizing a "Sandbox Environment" for training
allowed staff to build digital muscle memory without the fear of compromising live
patient data.

a€«Challenges Overcome:

The primary challenge was immense initial resistance from veteran clinical staff
accustomed to physical charts. We overcame this through intensive UI/UX
optimization based on their direct floor feedback, significantly reducing the "clicks"
required for standard nursing assessments. Additionally, infrastructural
challengesé€’such as preventing network downtimed€’required establishing
automated fail-over servers to guarantee 99.99% uptime, ensuring system reliability

never hindered critical patient care.
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Key Learnings & Sustainability

Top 3 Learnings:

a€«Technology is Secondary to Human Change: Systems must adapt to clinical
workflows, not vice versa. Prioritizing human-centric change management is vital.
a€«Proactive over Retrospective Quality: Automating Quality Indicators (QIs) shifts a
hospital's culture from fearing annual audits to achieving continuous, daily clinical
excellence.

a€«nteroperability is Non-Negotiable: Fragmented software creates more work.

True efficiency requires a unified HIS, PACS, and LIS architecture.

Reference Sources (If Applicable)

NABH APEX Framework & Standards: National Accreditation Board for Hospitals &
Healthcare Providers (NABH) guidelines for Digital Health Accreditation, utilized as
the foundational architectural framework for the hospital's EMR and QMS systems

(www.nabh.co).
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